to-date summary of the challenges that both trainees and consultants may encounter in their practice.
The handbook offers a comprehensive review of the perioperative management of patients undergoing thoracic anaesthesia. This includes rare but often urgent cases that may present in units that do not have a large thoracic surgical load. The chapter on thoracic trauma has an excellent summary of all the potential problems and treatment management that every trainee should read to get an overview of the patients they may encounter at short notice.
At the end of each chapter is a short list of further reading, which mainly includes review articles on peer reviewed consensus guidelines regarding the condition discussed and anaesthesia management. This is a valuable starting point for readers who wish to pursue the chapter subjects in more detail.
I recommend this handbook to all trainees and departments as a valuable addition to their library. This book should be available to all anaesthetists in major hospitals undertaking thoracic surgery, especially trauma.
P. E. LiLLiE Adelaide, South Australia SAQs for the Final FRCA. J. Shorthouse, G. Barker, C. Waldmann. Oxford University Press, Oxford, UK; $79.95; 150×233 mm; pp. 364; ISBN 978-0-19-958328-7. As a Final FANZCA examiner whose particular interest is setting and co-ordinating the final SAQ paper, I was keen to look at this book to assess its usefulness for our own candidates. This is one of several books available for UK candidates, including publications from the exam department of the Royal College of Anaesthetists. There are fewer options available specifically for our own candidates although there are ongoing exam reports on the college website, which include significant details regarding the SAQ paper
As I looked at the book I was impressed by how many examples were set out for potential candidates, but several things struck me regarding the place of this book for our own candidates.
First, it should be remembered that there is a different set-up for the written component of our own final exam; we have 15 short answer questions to be written in 150 minutes (i.e. 10 minutes each), compared with 12 questions in 180 minutes (i.e. 15 minutes each), so the answers provided may be unrealistic in the timeframes available for our own exam. There is also a lack of prioritisation within the answers, mainly in the form of multiple lists, so the trainees could be daunted by the length of lists and unable to determine key features, issues or priorities.
Second, the final FANZCA examination at the present time is sat at a more senior level for our trainees and as a result more detail or interpretation could be expected, potentially of more complex clinical situations.
The lists of questions are extensive but by no means exhaustive and therefore candidates should be aware that just 'knowing' this book would not guarantee what can be expected in our own exam. Also, while the questions are good, there is no information given as to the sources of the questions with respect to format or relevance-except that they were written by a senior clinician and two very successful candidates-and how this relates to the current exam format is uncertain. The model answers are certainly accurate, though may be too extensive for the FANZCA setting.
The book is well organised and split into appropriate sub-specialities, and while there is a brief explanation as to the UK exam structure at the beginning it should be emphasised that this does not correlate with our own exam system.
The book does, however, emphasise many issues for all candidates, especially ecouraging them to 'read the question', and there is a nice, though brief section about preparation with some very general tips for sitting a written exam.
Overall I think this book is a great start in preparing for the final FANZCA examination but potential candidates should be aware that nothing takes the place of a broad base of knowledge, practice of technique as well as sound clinical judgement and no book is the sole resource for 'answers' to the final exam! L. RainEy Sydney, New South Wales Topics encompass historical usage of the procedure and its development in line with scientific and technological advances, specific techniques and procedures, applications and limitations. This includes the mechanisms of neurostimulation, alongside patient medical and psychological considerations, with a focus on spinal cord and peripheral nerve stimulation. The text also provides a review of current research regarding both the procedure and the chronic diseases it is used to treat. In terms of structure, the chapters are well set out with a consistent format. They begin with a useful overview that highlights important points, clinical pearls and clinical pitfalls. This is particularly useful if using the text for study or revision. The content then extends from known basic science through to treatments, including background information, supportive neuroanatomy and physiology, detailed descriptions of surgical procedures, technological considerations, indications and contraindications. Images, tables and text boxes are well placed to support and highlight specific content, and peerreviewed referencing is provided. Further links are supplied to online procedural videos.
Overall, this edition serves to highlight a number of key issues regarding neurostimulation and its usage in modern clinical practice. Essentially, the procedure involves direct electrical stimulation of the spinal cord, individual peripheral nerves, peripheral targets or indeed specific regions of the brain, as a mechanism by which to prevent pain impulses being transmitted. It is an invasive procedure that aims to reduce rather than eliminate pain. From a scientific perspective, neurostimulation has been very much empirical in its application and subjective in its assessment. The work of Melzack and Wall (1965) 1 and their proposal of the gate control theory of pain, such that signals from large sensory fibres decrease the transmission of neuropathic pain signals from small fibre afferents (fast blocks slow), provides a window to the underlying physiology. However, despite significant advances in neuroscience as a whole since this time, the mechanism by which neurostimulation is effective remains elusive and evidence for its effectiveness is not well documented. Indeed a common issue raised by many of the authors is the requirement for supportive data in the form of controlled, randomised-blinded clinical trials.
A number of chapters stress that pain is a multifactorial experience with sensory and cognitive components, and patient management is a long-term consideration within a multidisciplinary framework. Notably, the appropriate psychological evaluation of patients is given equal consideration to that of trial
